-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 357939 Mar 13, 2008 08:00 AM
1. Entily Name
iy Nams Secretary of State
J & J CRANES, INC. .
Prircipal Place of Business Mailing Adidross
4501 ULMERTON RD PO BOX 18169
CLEARWATER FL 33762 CLEARWATER FL 33762-8169
2, Principal Place of Business - No P Q. Box # 3. Maling Adoross
Suite. Apl, e, Sute, Apl. ¥, elc. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEi Number Appied For
59-1279558 Nat Applicatle
2 Count Zp > it
2y auniry B Country 5. Certficate of Status Desirad O ?g.zguﬁrds&nonaf
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent

Mame

h?g;NUAI\_'JMAEhg$(S)I\(]3 RD. Sueet Address {P.C. Box Number is Not Acceptabie)
CLEARWATER FL 33762

City FL Zns Code

8. The above named entily submits this statement for tha purpese i chaning ils registered office or registered agent, or ot in the Swte of Florda. | am familiar with, and accept
the abiigalions of registerad agent.

SIGNATURE

S gnalyre brped Gr pned Lanie o rn e ad ager Ll tee [arplzachy MGTE FEQalrad AGurl SOl t res ks whior v Lile g DATE

8. Eiecion Campagn Firancng — $5.00 May 8e
Trust Fund Centriution. 1 Added to Feas

s B T R R T L R LN T L T TR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE PD O neete TLF [Jchange  [J Aadition
NAME LACINA, JAMES G HAME OC00RsTHe S
STREET ADDRESS | 4501 ULMERTON RD. STREET ADDRESS 0a/e3/08-30036-012 150.00
CiTY-51-2IP CLEARWATER, FLO CITy-S1-2IP
TLE [ petete TITLE [JcChange [ Aadition
NAME HAME
STREET ADGRESS STRFFT ADDRESS
CITY-31-77 CITY-§1- 2P
fifLE 3 oeare ML [0 Change [ Addition
NAME NAHE '
STRZET ADDRESS STHEET ADNRESS
CaTY-ST-2IP . CITY-51-21P
1LE [ peiete ik [ Charge [ Aduition
NAMS HAML
STREET ADDRLSS : SIREET ADDRESS
QITY-ST-1p CITY-51. 2P
T O peate TALE G Crange [ Addihon
HAME HEME
STREET ACDRESS STALET ADDRLSS
CITY-S1-218 CITY-S1-2
TTE O peste me " [crange [T Addition
MARE HAME '
STREET ADRESS STREET ADDRESS
Giry-§1-29 CITY 51 2P

12. | hareby certity that the information suopied with this fikng does net qually fur the exemptions contamed in Secton 119, Florida Statutes. | further cerity shar the intormation
indicated on this report or supplernental repert is rue and aceuralz ana that my signature shall have the samez iegal ettect as If made undar oath, that | am an officer or dircctor
of the corporazion or the reglver of trustee rmpewered 1o executa this rapert as required by Chapter 607. Florida Statutes: and that my nams appears in Block 12 or Block 11
il changea, or on an altachgficnt with an address, whiyail olhgg liku empomeres 727-573-3738

SIGNATUR James G. Lacina President 03-11-08

NAME OF SIGNING OFFICER OR DIRECTOR (I [ e By e

({PIGNATURE AND TXPED OH PRIN



